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Washington, D.C. 20549 g:gﬁ:;:‘mbe" 32350076
Estimated average burden

FORMD hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES Pru"SEC USE ONLY _

"PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | L ~

Name of Offering (D check if this is an amendment and name has changed. and indicaiz change.) -~ -
Common Stock and Warrant Financing

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 (7] Rule 506 [ Section 4(6) [] ULOE (NN

e e o HRLRRATY

Mame of Issuer (D check if this is an amendment and name has chinged, and indicate change.)
China Natural Gas, Inc.

{.  Enter the information requesied about the issuer

Address of Executive Offices {Number and Street, City, Statz, Zip Code) Telephone Number (Including Area Code)
19th Floor, Buiiding B, Van Metropolis, Tan Yan Rd., Xian, Shaanxi , 710065, China 011-86-29-88328825
Address of Principal Business Operations (Number and Streer, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Erief Description of Business

Distribution of natural gas IPRQCESSFD

Type of Business Qrganization

] corporation [ limited partnership, already formed [] other (please specify): AUG 2 9 200?

(O business rust ] limited partnership, to be formed

: -~
Month Year . .
Actual or Estimated Date of Incorporation or Organization: [0 [3] [@EI3] [AAcmal [J Estimated E gm?\ﬂglko

Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Seetion 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

Bhen To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to thar address.

Fhere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments oeed only report the name of the issuer and offering, eny changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted |
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall *
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. :

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the

-filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9
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Enler the mformatwn rcqucst:d for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five vears;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of pantnership issuers.

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [/} Executive Officer  [7] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Qinan Ji

Business or Residence Address  (Number and Street, City, State, Zip Code)
18th Floor, Building B, Van Metropolis, Tan Yan Rd., Xian, Shaanxi , 710065, China

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner [T} Executive Officer  [] Director  [] General and/or
. : - . *  Managing Partner

Full Name (Last name first, if individual)

Kian Sunway Technology & Industry Co, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Tang Xing Shu Ma Building Suite 418, Xian, Shaanxi Province, China

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [[§ Executive Officer [T} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  §7] Executive Officer ] Direcior [0 General and/or
L f Managing Partner

Full Name (Last name first, if individual)
Xiaogang Zhu
Business or Residence Address  (Number and Street, City, State, Zip Code)

19th Floor, Building B, Van Metropelis, Tan Yan Rd., Xian, Shaanxi , 710065, China

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T} Exccutive Officer {7 Dircctor [] General and/er
Managing Partner

-

Full Name (Last name first, if individual)
Zhigiang Wang

Business or Residence Address  (Number and Street, City, State, Zip Code)
15th Floor, Building B, Van Metropolis, Tan Yan Rd., Xian, Shaanxi, 7100865, China

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [7] Director [] General and/or
‘ Managing Paraer

Full Name (Last name first, if individual)
James Gamer

Business or Residence Address (Number and Street, City, State, Zip Code)
820 Second Ave., Suite 7B, New York, New York, 10017

Check Box(es) that Apply: [ Promoter [T] Beneficial Owner {7 Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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T f R INFORMATION ABOUT OFFERING: e ;"-::?_;;;sz'-.;|
Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? veevvccninncrrees [0 | Ed]
Answer zlso in Appendix, Column 2, if filing under ULOE.
Z.  What is the minimum investment that will be accepted from any individual? remeenteneararaeateatenseanarenesesennen s 0.00
Yes No
3. Does the offering permit joint ownership of a single unit? .. | ||
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Brean Murray, Cammet & Co., LLC
Business or Residence Address (Number and Street, City, State. Zip Code)
570 Lexington Avenue, New York, NY 10022-6822 .
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .ot sttt sp s sns b rrere s ] Al States

(NH]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Code) N

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States) ... ovvnnrernnnssrseenonn 1 All States
[AL]
ME

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ...ccoooeveveeene [ Al States
H]
(RT] V1]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.}
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I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitjes offered for exchange and
already exchanged. :
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ceeeeeesrerereesceeeesenas st a ot RS AR e SRR AR s A bb St et e r st et s 5 0.00 g 0.00
Equity inc"]'._g__c}ing warrants to purchase up to ¢ 15,000,000.00 ¢ 15,000,000.00 -
692,308 shares of common stock 7] Common (] Preferred 0.00 -
Convertible Securities (including warrants) ........cccoceeecevcernen, s S
Partership INIEIESIS o.oveerrreesiceesemieras bt cnscmseasssns st besseos et bbb rsssb kb asmsa s sasnesiens .8 s
Other {Specify ) JE— . PO, L3
TOtal .oerrsr . e §_19000,000.00 ¢ 15,000,000.00
Answer alst'in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indjcate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is “none” or “zerp.”
Aggregate
Number Doitar Amount
Investors of Purchases
ACEredited INVESTOPS ...v.vvuveceresmeeessoararersssssssees S -, s 15,000,000.00
NON-2CCTEAILE [RVESTOIS (ovorriinniiensor thsens vensersssase o ssn e s s s sss e e sabesas s oAb 4 bbbt e st anag s s enaen Y s 0.00
Total {for filings under Rule 504 oRlY) rcccrcccnninnan, terermrermss e s
Answer also in Appendix, Column 3, if filing under ULOE.
3. Ifthis filing is foran offering under Rule 504 or 503, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
: Tvpe of Dollar Amount
Type of Offering Security Sold
LR PO .0 5 Q.00
Regulation A .....oviiiiii it s ves trnene e e s e anr s e 9 s 0.00
REIE 504 .. ooieie e ereceen oo et s s eae et e o e ens o sem e a1 et inrs O s 0.00
TOMRL 1.t oo oeesveett s ceeeee e e et e e e st e R s_0.00

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees s - . & 3 872.00
Printing and Engraving CostS............lueiveriemennnns . 0 s
LBl F S cemenineeerecereeerssseeeeeseaiesserssestareaese s s rese s serr e e ad TR RS SR A s S s n et s srarae sane 1301 7 s 50,000.00 .
ACCOUNUNg Fees ommreeneeremcemrreseenrnenns 0 s ' 5 .
ENZINERIINE FEES 1oviiviuririessarsirmsermsressnrseemmsessramsmsesrsseseasiassssst sosesssessssssnsasrmsssessssasismsars s .
Sales Commissions (Specify finders’ {685 SEPATBLEIY) i cec s st eseensssassers et sessasessares ¥ S 1,049,999.97
Other Expenses (identify) _ = o oS- - -

TOURD cevuvurniere et essseesss o sessamss s ceraras b bensmsimaas s e sess st sebess st O s 1,100,871.97
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b Enter e difforencs betwors i a5grepais offoriag prioe ghvet L mponss © Pt € — Question |
and 1ol swpimzs fumlshed In rezponds 1o Part € -~ Quoaion 4.6 Tids Gifftrmca i tho “sdjusted grods 13.699.128.83
proseads © B8 BEGLE." v e 1 : .

5. Indicaa Below the amount of the adjiited gross provocd t the istuer 124 o praposcd Lo be uscd Tar
eath of the purposts thown. If tha wmoust for kY PATPO19 if et ¥nowwn, Aamith & estimpte and
cherk the box to tho teff of the entlmase, The lotal of the peymerts Hsted emast aqual the adiusicd groxs
procedds 1o tho ityuer sel forth In meponss 12 Par € — Queddion 4.5 sbowe.

Payments 18
Officers,
Nirccwors, & Payrasts to
o AfMiliatas oty

LTVPT BT VBT T ——— - DR v & | 2220000 (43
Purchaso ¢f roul etasé RPN iy } s
Perebasa, teatal or Jrasing and lasqallstion of machincry e ..
and equipmont S o i | 0s
Canstrattion or lessing of piaat bulldings wnd facilitia . - 0s w}
Acqulaitlon of other busineszes (inctuding tea valug of securftins fnvolved (0 Wbis
oATiring thet muy be used tn cxchanpe for the 1t oF socurtlet of abathar
S2ULT PAFHIING 10 & MEFEET) oo st S | s
Repayment of indebtednes ... [ Y ] s
Waorkiag Caplad .ccovrins mepirsissnn - - 0% 0s
Other (Spotity): s 0os

-t s
Cotuma Touls e e [15.378%080 s _000
Tow! Payments Listed {column totals 4ddad) 527,000

DY P e

The iusuer bas duty caused this natice ta bo aipacd by tw andorsigrod doly sathor(zed persca. Ifthis notlce is Blee ander Rule 308, the fodlowing
tignatqrs contituses an undertaking by the icoeer to fumith Lo tho 1.8, Seurktlas ind Bxchenge Commission, upon writlon roguast of it suff,
the Informasion furlshed by tha Lauer 10 ary noovaccroditod tnvestor pursaant @ pempraph (b)2) of Rule 302.

lasus (Print ot Type) Sigramse 1 J \ Dats 22
China Nstura! Gas, Inc. &AUH L anust < & 2007
Naow of Sigoar (Prin or Type) Thle of Sipaer (Prias of Type)
Qinan K CED .
ATTENTION

irgentional misststemonts or omissions #f fiet constinae federst orimingt vistations. (540 718 U.E.C. 1001.}

Soft
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FILE No.948 0822 '07 09:25 ID: Fax: PRGE 6.
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i e L T R e A A e
1. s mny party deseribed (n 17 CFR 330262 presemly subject ta any of e diaqualificarion Yes Mo

Swu Appendix, Cohuma 3, for Sute responic.

2, Thewdersigned lisuer herehy undorakie to fomtsh o sy TAte sdininisutior ofany 4% in whith this natice 11 filed § notloe o0 Form
D (17 CFR 239.500) a tuch mes o1 required by staco faw, .

5. The undarsignod Istucr bereby underaakes 19 Rumlak 5o D sraze adminicruion, Uptn writen requost, Informatlon fomithed by the
{azuer o offoross.

4. The andecaigned itouar rprescnts that e Iser i farplliag with the conditions Dy mun be siuafied 1o b sntittsd 10 the Wriform
lim{red Offering Excrnptice {WLOR) of tho state is which this otios is fikcd 4as undersiands that tho lssuer chiming the availabiliyy
of this exemnption das the burden of ssablishing [hat thete sonditions have been satiened.

The linuar haa road this aotificarlon s knows the contents to dé true kad s duly cased this notice ¢ be signed en s behalfhy the undsraighed

duly sothonized perecn,

Tarner (Prins a7 Type) Ty . N Tate >

China Naturil Gas, inc. ﬂ‘/ﬂﬁ“" j‘u Ao 222001
Namo (Print o Typs) Tirle {Print of Type)

Qiran J CEQ

Inzrotilon;

Print the name sad title of tha signlng represcneative tnder his sigrators R tho Rats portian of tils f3rm. Onc copy of overy notico on Porm
D mult de manually figacd. Any sopics not masually signed sosl be phatacoplas af e manually tigned copy of bear Typed o pristed
Apmeures.

sl

g




g J.,!uh--w S trar, S
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1 2 3 4 5
Disqualification
Type of security . under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
- (Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) - (Part.E-Item {)
Number of Number of
Accredited | " | Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ! } |
AK | I____;
AZ | N
AR | | | |
CA I % : Common, Wamant | 9 $1,449,997.25 0 $0.00 l ;‘ | X .
co il : L
cT I ' [ 1]
DE i | : . SO ’ .

DC il ! |

GA

o |

i il % i} common, warrant | 1 $89,999.25| o $0.00 L__ IR
[
—

|
NI z ' ' ]

N - -
I o
wi C
] =
wi ||
M | L
MN I—I __x.leommon. Warrant | 1 $525,001.7 § 0 $0.00 r_ < |

-
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1 2 3 4 . -5
Disqualification
Type of security : under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-Item 2} (Part E-Ttem 1)
Number of Number of
Accredited Naon-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO’ g ! i |
MT [ r ;

11
T
T

NH ] HI

NI i x| common, Warant | 1 $347,626.50 0 $0.00 |

|

{

Al

x il Common, Warrant | 5 $3,014,875.,50 0 $0.00

E
1

N

o
| | 3
OH 1l | - S
ok [ | |- [
|
f

¥

OR |
PA

¢
t
i
|

w
(@]

]

D i -
X i
X ' X Common, Wamant | 5 344874971463 (Q . $0.00 3 ‘: r—x_—
uT 1 —V‘
T 1
va — L
WA i [_,__.'-
w1 _x_ Common, Warrant | 1 $4,87500¢°.00 O $0.00 E | x
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1 2 3 ' 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY f il *.
R | [l




